
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. ParMn IMUng tha DI(bur««nienla/Obllgallan* 

U . S . C ^ ^ c K ^ ^ r O-P ^oiMwerog. 
(b) AddrwB (number e M atreet) Q diaoH if different than praMouoly reported 

(cJ City, State and ZIP Code ^ ^ , m. 

(d) Name of Employer or Prope l Piece ot Buainefia 

2. FEC Montlflcatlon Numbor 

C i O O 0 I \ 0 I 
(e) Oooupatlon 

i d 15 ^ 6 1 6 
10 Thio 8Ut«fn«nt or 4. CovoHiTQ Period through 

} 6 ^6 Ao i 6 

5. (a) Date of PMWIC DlB!r1biitlon(») f O 5 ^ 6 Q O \ O (b) CommunlcaHon TW» H / g h / g > f ^ 

6. Th« fitor ts Q(n): (a) individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11CPR114.10) 

(d) X Corporation, Latx)r Organization or Quallfjed Nonprtrflt Corporation making communications under 11 CFR 114.15 

(e) Other̂  specify: ,,.. „ 

7. If the fflor lo an Individual, unincorporated organixiiilon or qualified nonprofit oorpomtlon, yoa NO 
were the diabursemenls mode sxcluefvely from donetlons to a oegregated bank aooount? 

B. Cuatodlan of Reeorda 

(b) Addreee (nurrtier and street) 

(o) OKy. State and ZIP Code 

of Empiover or Piinclpal Plaoe tit Boainoea ~~ (d) Name of Employer or PHndpal Plaoe ot BoairteiB (e) Occupation 

V i c e )/'r<si\<̂ eiA+ 

d. Total Donatlona Thio Statement O o 0 

10. Total Disburaemente/Obllgatlona TMa Statement 8^7 4 iSCO 

Under penalty of perfuiy. I certify that this statement Is true, correct and oomiirieto. 

VfPH on PRINT NAME OlfPt l^H pO^LETINQ FORM fioVj E^A^'y^ TO t/*\ 

SIQNATURE DATE i £ i / t S i / 2 . 
MOTEr S(/am(ii«Ai/) of Mm, emvieous arlncmpM fnfomtUon may mib/Kt ifm pmmn signify thit Oettmnt to tn» potMHm of 8 US.C. §43ro. 

fECff0flM9(nEV.12efl07) 
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List of Por8on(8) Sharlng/Exerclaing Contnol 
(use additional pages aa necesaary) 

PAQE i - 3 
11. Por9on(8) Sharing/Cxerelalng Control 

A. (a) Name p j , 

(b)Addre« (number end ««oiW . . . » 

ICIS HS r̂e&f A/U/ 
(C) CIV. state and ZIP Code 

Wa<.WvA<^otA , CL ^OOC^X 
(d) Name df Emptoyer or pnfidpai Plin» of Business 

[J.S. CUtyxAf^er erf C^IA^*^^^ 

(e) Occupation 

yi^* 1* 

(b) Addnase (number and straet)̂  . , 

(c) City, Stete airrd ZIP Code 

(d} Name of Entployer or Prihdpal Haoa of Buelnesa (a) Oooupatlon 

,^^Zr>r l/ict frtidiJ 
cT (a) Name 

(b) Addresa (number end street) 

(c) city. SBita erwl ZJP Code 

(d} Namo ot Employer or Pnndpei Place of Bualneas [fi) occupatton 

D. (a) Name 

(b) Addraea (number and afreet) 

(c] City, Stata and ZIP Code 

(d) Name of Employer or Prfncipaf l̂ aoe of fiusinees (e) Oooupstton 

E. (a) Name 

(b) Addrsse (number and street) 

(c) City, State and ZIP Code 

(d] Name of Employer or Prlndpai Ptooe of business (e) Oooupadon 

FE3AN03e.PDP rECF0AM9(Re7. laflOOT) 
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SCHEDULE 9-B 
Diabur9ement(e) Made or Q)illgatlon(B) 

PAQE 3 OF3 

A . Full Nema (Last, Flrsf. Middle InitiaO of P%ee 

Mallino Addrvsa of p^yee ^ 

city _ _ State apCoda 

Name of Employer 

^ state a p e 

Oooupatlon 

Data of DIsburaarttent or Obliflatlon 

Amount 

CofTtmunlQetian Date 

Purpose Of DisOurwment (Indudtng ttt)e(e) of communlcatlon(8)) 

DlDbtiwernety^dbia^oft For: 

Z~\ Prfmery ^ Genaral 

• other (apeoHy).̂  

Name orfederel Candidata Offloe Sougftti 

-en 
etata: 

Senate 

Prasidant 
filabursement/ObllgaTion For 

Q Primary Q Oanaial 

• Olher (opeol^)> 

Name of Fadensri Candi Office Souohfc House 

Senate 

Preaident 

State: 

dsirlct: 

Name ot Federal Candidate Oflloa Soughc Kouae 

Senate 

Pmident 

Stats* 

Oiairtet: 

DtabUinamanVObKsaffon 
Q Primary Q Canaral 

• Other (apeol^^ 

B. Full Name (Laat, First MIddte Iniliai) of Payee 

Maiino Addreaa or Payee 

Clly Zip Coda 

Name of Employer Occupation 

Data of Dfsburaament or ObliuaUon 
" V r V i I SXi^TK I f TTTTTTT' 

Amount 

Communication Data 

Purpoaa of DiabunHinnent (tnaudino titia(a) ef oommunieation(a)) 

Neme of Federal Candidata Office Soughc 

Name of Federai Candidate Ofltoe Sought 

House 

Senate 

J PreaMant 

State: 

District: 

OiatafrMmant/ObllatiJon For: 
L J Primary L J Ocnarai 

D Other (apeoliy) • 
House 

Senate 

Preaident 

State: 

Otslrlet: 

Dlsbursement/ObiiMgon Fon 
Q Primary L j Genaral 

• Other (siiedV)^ 
Name of Faderel Cendidate omoe Sought Houae 

Senate 

Prasidant 
District; 

Oisbursemant/Obiloation For: 
I I Primary L H Oervaral 

Do»hor(ap«: lM^ 

StJBTXyrAL of DIsburtementB/Obllseiions Thia Page (optlonaO • 

TOTAL Thia Psriod (laat page thfe line number orty) ^ 
(oany total from laet page to Une 10) 

-,.»r-^-'«l»«e<!-'-vhrWK-i»..iJii»y«M«S>i^ rTi«iy«i)i«i-j«(nwg 
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Feijeral Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC a66e6 this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


